vo. 300 ALED JAN 98 1950 THE DIVISION OF HEALTH OF MISSOURI 2571
10.48 _ _ STANDARD CERTIFICATE OF DEATH State Fite Non 2 € 2
Dq BIRTH MO. REG. DIST. NO. —18_. PRIMAAY REG. DIST. ND]OOB Rzns:!rar:Nn.,_-..:m_.3_45_.
' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceassd lived. If Logtitation: reskdance before
) a. COUNTY a. STATE . b. COUNTY . . sd ciasion).
: _ ‘ Missouri
b. ccl,'li;Y (11 ogtnide corpurte Limits, write RURAL und give c. ALYENGTH £F c. C{_’T';r (B cutskle porporste limits, write RURAL and give township) [9
. woaht 3
toww Saint Louis rormente) g‘ Weells™| TowN Saint Louis
a d. FULL NAME OF (If not in bospital or institution, give street address or location) d. REET (I rural, give loeatlon)
o HOSPITAL OR DRESS
S INSTITUTION. De Paul Hospital 49%% Cote Brilliante Avenue
8 I= NAME OF s, (First) b. (Middie) < (Lash LOATE  (Mam) Dap) (Yo
EH { Type or Print) Louise E. 0! Hanlon DEATH J AIMUATY 12th 1950
. é 5. SEX 6. COLOR OR RACE | 7. x;mnleg_ gﬁ:’EchBRR'ED' 8. DATE OF BIRTH 9, Asma":;;n o owes aD!'r.u PyTrr—
., " {Spacify) N 0 Hours | Min.
% || Female ' | vnite PEoved e June 22nd, 1866 | 83 16 158 ||
; 10a. USUAL OCCUPATICN (Glvsktudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or loreign ooantey) 12, CITIZEN OF WHAT
[+ dona during moat of warking 11, even if retired) - - DUSTRY . COUNTRY?
ﬁ Housework None Saint Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAMEU-OF HUSBAND OR WIFE
Louis Koehler _ _ Unknown Late James 0 ! Hanlon
i5. WAS DECEASED EVER IN' U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Y#e. 00, orunkoown) | (If yee war or dates of sarvioe) ﬂa
Ho one - None Julia L. Koehler, 4319 rcus Avenue

18. CAUSE OF DEATH : CERTIFICATION INTERVAL GETWEEN

' 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter onlyonecsuseper | Ly oo m’s [ Fa BING TO DEATH® (5) m

Hne for (a), (b}, and (c}

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
cl-as heart fallure, asthenia, .| - Tiae éo the.above cause.(c) sating - - N R L R L S SR I o ST L I C S
ete. It means the dis- the underlying cause last.

case, injury, or complica- neo e - DUETO © . o o
tion which couged death. | [1. OTHER S[GNlF]CANT CONDITIONS " ) ’
" Conditions coniributing to the death but not
related to the disease or condition causing death.

"19a. DATE OF OPERA- | 19b"MAJOR FINDINGS OF ‘OPERATION' - e TeT e e T oo : " | . AUTOPSY?

TION
o . R AT L. . ) L. . . YESD uo@,
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (ag..lnceabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . _ (oouu'm (STATE)
SUICIDE home, farm, tamory, strest, office bldy.,e40.) -t e
HOMICIDE : ’
21d. TIME (Month) ' (Day} (Teur} (Hour) Z2la, INJURY CX:CUREED .217. HOW DID INJURY OCCUR?
; o : * " | WHILEAT NOT WHILE| . . . . -
INJURY = | “work AT WORK

alive on , and that death occurred at _BiZ5A m. , from the couser and on the date stated above.

-23a NATURE, 7] (Degros or :me) 23b, ADDRESS 2. DATE SIGNED
’ %M )%MM-M : J MM\:/ -[1= SO

Zis. BURTAL, CHEMA Cﬁ'.EMA- 24b. DATE 24c. NAME gF CEMF.TERY OR CREMATORY. - | 24d. LOCATION (Olty, town, or commty) "~ (Stata):*
%E{‘E&“L yit 1[14/50 Lake ('harles Cemetery. _[St. Louis “ounty,.Missouri

DATE REC'D BY LOCAL | R - NATURE 25, FUMERAL DIRECTOR'S ulauruzlt . ADDRESS
JAN 12 1985° Calvin F. “eutz, 4828 “aturel Bridge Blvd.

22, T hereby tfy Vtha.i I att he deceased Jrom M IQﬂ fo M 19£Q that I last saw the deceased
%_Ll_ 18

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

(Licensed Embaliner's Statement on Reverse Side}




A ]

v Te— . \
£ A DA 3 AN R Jovr s :‘\3\

D S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T Student Embaimer No.

working under my personal supervision.

STUGONE veveeeencasarannsessnsssssananes Signed QV%"‘-/ d’%m

Student Embaimer

Sz L\ s i"\‘ N ¢'J Licensed Embalmer No v lld 6’%
o ; P. O ﬁ%ﬂ%

- '."\‘\_-1 \ ..........

. _' i —- * . e et ™ 0 .
T2~ Notes \Thi- ibve, MUSTs BB ISIGNEDsBY THE (LIGENSED EMBALMER i ks OWN. HAND WRITING. £ (Fy L comply wi
the above constitutes grounds for revocation of lcense.) ' 1

I this body is not emhalmed, fact should be so stated above.




